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PATENT 



I hereby certify that tne following has been: 

Q deposited with the UnHed States Postal Service wtth suflfelont postage as first clo» mall In an envelops BddresBed lo Commtolonor tor Patents, 
P.O. Box 1 450, Alexandra, VA 2231 3-1 450 on the date sot forth batow. 
EJ facsimile transmitted to Ibe Patent and Trademark Office (Fax No, 



the dale eel Term below CCflStetfng of 2 pages. 



sn the dale t 



By: BS0^AJ2i_E«5t Slgned:_ 

Date of signature and depMjttransrnlssfcm: December 4, 2007 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
In te Application of: Bryan Youngpeter, et al 
Serial No.: 10/631,129 
Filed: My 3 L 2003 



RECEIVED 
CENTRAL FAX CENTER 

DEC 0 4 2007 



) Group Art Unit: 3746 
) 

) Confirmation No.: 
) 



For: Power Steering Pump Having Electronic 
ByPass Control 



) Examiner: Freay, Charles Grant 
) 

) Atty. Docket: 81131517 
) 



Mail Stop APPEAL Brief - Patents 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

FEE TRANSMITTAL 

Honorable Sir: 

Responsive to the Office communication dated November 27, 2007, 
attached please find a Fee Transmittal form (PTO/SB/1 7) in the amount of $1 30 
relating to the Terminal Disclaimer Fee in this matter. 

Respectfully submitted, 

Mark L. Mollon 
Attorney for Applicant(s) 
Reg. No. 31,123 
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DEC 0 4 2007 



PTQ/8B/17 (12-W) 
Approved for urr fnfQUQh 07/31/2006. OMB OB 5 1-0032 
U.S. Patent end Trademark Office: U.S. DEPARTMENT OF COMMERCE 



FEE TRANSMITTAL 
For FY 2007 

Effective 12/08/2004. ftm pursuant lo the ConsoJIdnlod AppropHoik™ Act 2005 (H.R. 4B18). 


Complete if known 


Application Number 


10/031/129 


Filing Date 


July 91,2003 


First Named Inventor 


Bryan Youngpeter at al 


□ Applicant claims small entity status. See 37 CFR 1 ,27 


Examiner Name 


Freay, Charles Grant 


TOTAL AMOUNT OF PAYMENT 


($ 130 ) 


Art Unrt 


374fl j 


Attorney Docket No. 


S1131$17(1$278) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify):. 



[xj Deposit Account: Deposit Acct. Number: 50-3708 Deposit Acct. Name: Automotive Components Holdings LLC 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 



1>P Charge fee(a) indicated below 

Ep Charge any additional fee(s) or any underpayment of fee(s) 
under 37 CFR 1.16 and 1,17 



□ Credit any overpayments 

□ Charge fee(s) Indicated below, except the filing fee to the 
above-identified deposit 



Warning: Information on this form may become public. Credit card Information should not be Included on thfa form. Provide credit card 
information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEES 




AODllcatlonTvoo 




Small Entttv 








Small Entrtv 


FtfTC Pa«d {$) j 




Eaa fla 


Fee($> 


Fee f $1 


Feo(S) 








Utility 


300 


160 


5D0 


250 


200 


100 




Design 


200 


100 


100 


50 


130 


65 




Plant 


200 


100 


300 


150 


160 


80 




Reissue 


300 


150 


500 


250 


000 


300 




Provisional 


200 


100 


0 


0 


0 


0 





















2. EXCESS CLAIM FEES 

Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 

Each independent claim over 3 or, for Reissues, each independent claim more than In the original patent 

Multiple dependent claims 



Small Entity 
Fee (S) Fee ($) 
50 25 
200 100 
360 160 



Total Claims 
- 20 or HP = 



ExtraClafms 



Fee It) 



HP » highest number of total claims paid for. If greater than 20 
Indap. Claims Extra Claims Fee ($) 
- 3 or HP = x a 



EfifcEiiflia 



Multiple Popartdont Claims 
Fee($) Fee Paid ($) 



HP = highest number of total Claims paid for, if greater than 3 



3, APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) for each additional 60 
cheete or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(e). 

JotalSheets EaJX^S.heeft Number of each additional SO or fraction thereof Fee fl) Fee Paid f£l 

- 100 - / 50 = (round up to a whole number) x * 



4. OTHER FEEfS) 

Non-Engli&h Specification, $130 fee (no small enWy discount) 
Other;_ 1 . S1 . 4- $130.00 



SUBMITTED BY 



(Complete (If Applicable) 



Name (Print/Type) 



Mark L. Mollon 



Registration No. 
(Attomgy/Agent) 



31,123 



Telephone (734) 542-0900 



Signature 



Date 



Deoembor 4, 2007 



WARNING: rnrofmstion on rWeform may bocofna public. Cmdfc can* Irrfonnerrioti should not b& Ineludod on 1Mb form. Provkf* crmdit c«rd UtiorrrmHon «nd euttwlietlofl en PTO.2038. 
This eoflaeUon of Infoimntian b required by V CFR 1.17 end 1.27. The Information Is roquirwd to obtain or rnl«fc p benefit by ihe public wnleh Is to ma (and by tho USPTO to procnw) «n appltesilofv 
ConfldanHatlty govomod by 35 U.S.C. 122 and 37 CFR 1.14. Thla eoRadlon it aattnintod to tf*n 13 mlnulae to complete. tachxKng galheflng. pr«pflrtn$, ond summing tho completed eppBcaHon form lo Ihe 
USPTO, T|m9 will vary dwendlno upon ine naads of tho InolvlduHl cjw«. Any com men 19 on the amour* of lime you am raqutaa to aomploln ihta form pnd/or wgpeollonB for radudnp; INb burden, should bo 
wirn lo thn Cni* mron? Alton Officer, U.S. Palenl end Trademark QFftao, U,S, 0*p*¥lment of Oomrrwrce, P.O. Box USD, Alexandria, VA 72313-1450. DO NOT SEND PEE8 OR COMPLETED FORMS TO 
THIS ADORE 8 8. SEND TO: Commlaakattf for Patents. P.O. Bon 14M, A|Q**ndria, VA 2241 3-HBO.tf you naad a*Akdamo» In complntln B lho form, call 1-WO-PTO-9199 end flftlect Opilon 2, 
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